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Coronary heart disease is the leading cause of hospital deaths in Sri Lanka [1] . The objective for patients with coronary heart disease is to reduce the risk of further coronary events. There is clear evidence that risk factor modification will help to achieve this objective [2] , but studies in the United Kingdom [3] and Europe [2] have shown that the control of risk factors after a coronary event is often inadequate. Little data is available on the control and prevalence of risk factors in Sri Lankan patients. The purpose of our study was to assess the control of risk factors, use of appropriate medications in secondary prevention, advice given on secondary prevention and screening of first degree relatives for risk factors among patients after acute coronary events.
Patients with a history of myocardial infarction or unstable angina within the past 3 to 12 months attending medical wards and clinics at Sri Jayewardenepura General Hospital from August to December 2002 were included in this study. Data was collected using an intervieweradministered questionnaire. Results of biochemical tests were obtained from the patients' medical records.
We examined whether the patients had achieved the goals recommended by guidelines for secondary prevention of coronary events drawn up by the Joint European Societies [4, 5] .They were, to stop smoking, make healthy food choices, and become physically active; to achieve a body mass index (BMI) less than 25 kg/m 2 , achieve a blood pressure below 140/90 mmHg, a total serum cholesterol level below 5 mmol/L, and LDL cholesterol concentration below 3 mmol/L. We studied a total of 143 patients (men 83). The sample consisted of patients aged from 34 to 80 years. A past history of myocardial infarction was present in 63%, and the rest had unstable angina.
Blood pressure control had not achieved the target in 25.9% of the patients. Glycaemic control was poor in 27.3%. The total cholesterol was more than 5 mmol/L in 61.6%, and LDL cholesterol was raised above 3 mmol/L, in 77.6%. The body mass index was above 25 kg/m 2 in 30.1%. The 75.5% of patients were not exercising at all. The recommended target of brisk walking 3 km three times weekly was achieved only in 11.4%. Consumption of a high fat diet was noted in 22.8% and 5.2% of patients continued to smoke. The reported use of beta blockers was 53.8%, ACE inhibitors 86%, aspirin 90.9% and lipid lowering drugs 56.6%. Advice regarding the need to reduce the intake of fatty foods had not been given in 24.5% of patients. None of the patients had been told the importance of a regular exercise schedule. Only 45.5% had been advised to exercise. A 55.2% had not been told the importance of controlling hypertension and diabetes. Only 1.4% of patients had screened their first degree relatives for risk factors. The level of advice given to the patients on life style modification by the health care team was clearly inadequate. The use of drugs in secondary prevention is satisfactory, especially of aspirin and beta-blockers. In general, our study showed that patients' compliance with regard to drug therapy is more satisfactory than compliance to non-therapeutic measures. Introduction of cardiac rehabilitation clinics would enable better and focused attention, to be given for secondary prevention in patients after coronary events.
